is of interest ami importance as a reminder that all suprarenal tumours do not fall within the range of the so-called "suprarenal rests" or suprarenal sarcomas.
The patient, a female, aged 62, was admitted to hospital on account of an abdominal swelling and pain. She had been subject to dyspeptic attacks, and for a few months previous to admission had had superadded to the discomfort of the dyspepsia sharp abdominal pains, worst at night, and referred to a lump in the left side. The duration of the tumour is thus indefinite. On abdominal examination, the tumour, a firm oval body, freely movable, was found to occupy the left loin.
The only abnormal feature discovered in the urine, in several specimens, was an occasional dense deposit of mucus. Cystoscopic examination revealed some turbid urine being ejected from the left ureter, and this created a suspicion that the left kidney was implicated in the tumour.
At the operation, however, this supposition was entirely disproved. The abdomen was opened along the outer border of the left rectus muscle, and after the right kidney had been examined and found normal the operator proceeded to examine the tumour. It was covered in front by the splenic flexure of the colon, and, after being drawn somewhat downwards, it was exposed by an incision made through the peritoneum on the outer side of the descending colon. The tumour was encapsuled, was easily enucleated, and proved to be a thick-walled cyst. The left kidney lay behind and below it; the tail of the pancreas did not touch the tumour.
The vessels which had entered into the tumour were ligatured, the rent in the peritoneum was sewn up with catgut, and the abdominal incision was closed with silkworm-gut stitches. 
